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background:  The morphological changes of lipid rich plaque (LRP) were not well studied. The aim of this prospective study was to 
investigate the plaque morphologic characteristics of non-culprit LRP, and to evaluate probable predictors for stabilization of non-culprit 
LRP.
methods:  Patients with at least one non-culprit/target LRP who underwent serial optical coherence tomography (OCT), intravascular 
ultrasound (IVUS), and coronary angiography at baseline, 6 months, and 12 months were investigated. Fibrous cap thickness (FCT) and 
lipid burden were measured by OCT, total atheroma volume by IVUS, and luminal diameter stenosis by angiography. A total of 103 LRP 
and 66 thin-cap broatheroma were identified in 68 patients.
results:  OCT revealed a significant increase in FCT (64.7±20.9 μm [baseline] vs. 89.4±37.6 μm [6 months] vs. 113.8±55.9 μm [12 
months], all p<0.001) and reduction in the frequency of thin-cap  broatheroma (64.1% [baseline] vs. 32.0% [6 months] vs. 11.7% [12 
months], all p<0.001) over time. Multivariable linear regression analysis revealed that diabetes mellitus (DM) was the independent predictor 
for the unfavorable change in FCT (Table).
Conclusion:  This serial multi-modality imaging study demonstrated that most LRPs have stabilized over time with contemporary medical 
therapy. DM was an independent predictor for the unfavorable change in FCT. Better control of DM may be important for long-term 
stabilization of LRP.
 
